Editorials

researchers in their work and professional develop-
ment. Finally, Analysis and Comment replaces Educa-
tion and Debate. The name change was partly just that,
but it also reflects a shift to more commissioned
material and greater variety of article types.

Two occasional sections, Learning in Practice and
Information in Practice, have disappeared. Again, this
is not because we think these areas unimportant—they
are clearly central to the future of health care. For this
reason, the research and commentaries that used to
appear in these sections will now appear in Research,

Practice, or Analysis and Comment. Some sections
have not been changed—Editorials, News, Reviews,
Obituaries, and Minerva—because our readers tell us
these are thriving. But all of these, and the new
sections, will look different and carry new features as
part of the redesign later this year. We will be consult-
ing readers and authors as we go.
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Epilepsy and supplementary nurse prescribing

The NHS needs advanced nurse prescribers

he scarcity of health professionals for managing

epilepsy results in uncontrolled seizures, drug

side effects, and psychosocial and physical mor-
bidity' * Of the more than 1000 deaths related to
epilepsy in the United Kingdom each year, up to half
might have been prevented by optimal treatment’
Recently, NICE (the National Institute for Health and
Clinical Excellence) recommended that specialists
should diagnose and manage refractory epilepsy and
that patients should have access to epilepsy nurse
specialists. Moreover, the government has offered
general practitioners incentive payments to conduct
annual reviews for epilepsy.

In the UK there are more than 350 000 people with
epilepsy, and the NHS employs around 350 neurolo-
gists and 100 epilepsy nurse specialists. Access to nurse
specialists improves patients’ management and reduces
the need for appointments at hospital clinics, with spe-
cialists, and with general practitioners,' but variations in
the quality of services throughout the country make
these outcomes unreliable. Less than half of all epilepsy
nurse specialists have postgraduate qualifications
relevant to managing epilepsy, provide nurse-led
clinics, or take responsibility for managing the
condition. This throws doubt on the use of titles such as
specialist nurse and may have implications for patients’
safety. In response the Nursing and Midwifery Council
has proposed that nurses with advanced level skills are
recognised by a protected title and registered as such.’

The proposed education and competencies of an
advanced nurse practitioner include a masters degree
and the ability to undertake case management, make dif-
ferential diagnoses, and prescribe medicines. The
masters degree, however, may be generic rather than
clinically focused, which would allow nurses with qualifi-
cations unrelated to epilepsy to register as advanced
nurse practitioners in epilepsy care and—after complet-
ing a course on supplementary prescribing—to prescribe
antiepileptic drugs. To manage epilepsy and prescribe
antiepileptic drugs requires knowledge of the semiology
(presentation) of seizures and classification of syndromes,
and of differential diagnosis, medical and surgical
treatment, pharmacology, neurophysiology, neuroimag-
ing, neuropsychology, and psychosocial aspects of
epilepsy. These subjects are usually taught only in
specialist training with the main focus on epilepsy.

Around 28 000 nurses are currently registered in
the UK as independent prescribers and 4000 as
supplementary nurse prescribers. The aims of nurse
prescribing include improving access to drugs and
better use of nurses’ skills. Supplementary prescribing
enables nurses to prescribe most of the appropriate
drugs in the British National Formulary for a chronic ill-
ness, following a clinical management plan.” From
spring 2006, qualified nurse prescribers will be able to
prescribe any licensed medicine for any medical condi-
tion (with the exception of controlled drugs).”

To ensure that the NICE recommendations and
incentives for general practitioners on managing
epilepsy are effective, suitably qualified epilepsy nurse
specialists should register as advanced nurse practi-
tioners. They would practise in consultation with
specialists, accept direct referrals from general
practitioners, and provide unrestricted advice on treat-
ment to general practitioners and patients. To provide
advanced level care for 350 000 patients, a minimum
of 350 advanced nurse practitioners are needed; they
would have caseloads of 1000 patients, roughly the
same number as are managed by consultants who spe-
cialise in epilepsy. In the NHS there are now, however,
only around 25 nurse specialists who would qualify as
advanced nurse practitioners in epilepsy.
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